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MISSOURI DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS 

SENDER’S TRADING PARTNER PROFILE 

3315 West Truman Blvd. 
P.O. Box 58 

Jefferson City, MO 65102-0058 
www.labor.mo.gov/DWC 

 
 

TRADING PARTNER TYPE: 
 

  Jurisdiction  Claims Administrator 

  Service Bureau  Other (specify) ____________________________________________  

  Employer 
 
 

MASTER TRADING PARTNER INFORMATION: 
 
 Name ______________________________________________________________________________________ 

 Master FEIN ________________________________________________________________________________ 

 Physical Address ___________________________________________________________________________ 

 City ___________________________________________ State ______________ ZIP Code _______________ 
 
 Mailing Address ____________________________________________________________________________ 

 City ___________________________________________ State ______________ ZIP Code _______________ 
 
 

CONTACT INFORMATION: 
 
 Business Contacts:  Technical Contacts: 
 
 Name __________________________________________  Name ___________________________________________ 

 Title ___________________________________________  Title ____________________________________________ 

 Phone __________________________________________  Phone __________________________________________ 

 Fax _____________________________________________  Fax _____________________________________________ 

 E-mail __________________________________________  E-mail __________________________________________ 
 
 Name __________________________________________  Name ___________________________________________ 

 Title ___________________________________________  Title ____________________________________________ 

 Phone __________________________________________  Phone __________________________________________ 

 Fax _____________________________________________  Fax _____________________________________________ 

 E-mail __________________________________________  E-mail __________________________________________ 
 
 Name __________________________________________  Name ___________________________________________ 

 Title ___________________________________________  Title ____________________________________________ 

 Phone __________________________________________  Phone __________________________________________ 

 Fax _____________________________________________  Fax _____________________________________________ 

 E-mail __________________________________________  E-mail __________________________________________ 
 
 Name __________________________________________  Name ___________________________________________ 

 Title ___________________________________________  Title ____________________________________________ 

 Phone __________________________________________  Phone __________________________________________ 

 Fax _____________________________________________  Fax _____________________________________________ 

 E-mail __________________________________________  E-mail __________________________________________ 
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